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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 411d 
AION CERTIFICATE OF DEATH sities UA 


1 eae z Ueyr an mromice (Where deceased lived. If institution: Residence before admission) 
°. : 
Herford MARYLAND || ° Marylend peceUnt Harford 
b. CITY OR TOWN (If outside corporate limits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL en give neces town) . 
Edgewood kKeD. <A Edgewood R.D., 


d. NAME OF HOSPITAL (If not in hospital, gi d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION 4 ON A FARM? 


Van Bibber ves] NoQ] 


3. NAME OF First lost 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Naney Angeline Comer DEATH Apr .235, 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |&. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lon puthdor) 
female white  |wivowen FY pivorceo [] | Auge1,1886 yn. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| during most of working life, even if retired) 


none none Virginia U.S.A. 


eral director, 


a 


led in by th 


Pages | ond 2 shy 


13. FATHER'S NAME + | 14, MOTHER'S MAIDEN NAME 
William Cornett Mima Hackler 


15. WAS DECEASEDEVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, of unknewn), (IF yes, give wer or dates of service) 
U no none George W. Comer,6429 Cedonia Ave., Balto.,6 Md. 


18. CAUSE OF DEATH [Enter only one couse per line for {o}, (b). 4 (ely o INTERVAL BETWEEN 


Then please remove carbon papers. 
urs after death. 


72 


in 


PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
A IMMEDIATE CAUSE {o} Z. 


Fe. ban iteay Rene A ee, =| ran 


gove rise to immediote 
couse (0), stoting the ynder- 
lying couse lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes(] no[] 
200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port I of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Houcgieins White” inbuilt foctory, street, office bldg., etc.) | 
p.m, 19 lot work [] of work [] ‘ 


21. | certify that | attended the deceased fram._ a ee W.FZ, to, EZ Led (.-., 19.5Z,that | lost sow the deceasec 
alive on... AN Put 25, 2IZ., andAhat death occurred at... FZ, fram the causes and an the date stated obave. 


tithe, Lat ple [obers 


yf 


/ pe 


1, cremation, or remavat, and in any event with 
Oo 
MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely 
ed far use as the burial-transit permit. 


«: 


rial 


wad Z i 
pecil F 
urial Apr .26,1957 |Bel Air Memorial Gardens bel Air Harford Md. 
ie nba 3 a 2 REC'D BY REGISTRAR | 24b. REGISTRAR'S ey rE 
Q,Abingéon Ma, ab, 195) time Z. ome. 


< 
io 
4 
= 
£ 
a 
o 
= 
3 
= 
53 
3 
5. 
3 
ce 
° 
= 
~i 
-) 
2 
6 
E 
2 
2 
> 
s 
ec 


page 3 shauld be 
the registrar priar to 


< 
o 
& 
o 
e 
< 
8 
) 
& 
4 
3 
5 
6 
2 
= 
« 
= 
= 
3 
3 
5 
3 
s 
4 
cy 
© 
a 
2 
r] 
= 
Fi 
8 
= 
8 
3 
e 
= 
3 
= 
s 
D. 
& 
2 
z 
© 
4 
= 
- 
< 
uv 
: 
a 
9° 
Zz 
a 
E 
< 
« 
o 
a 
<« 
e 
z= 
a 
° 
x 
°o 
4 


TO FUNERAL DIRECT: 


SB 
> 


2 
Ra 


es 


3 ‘A NvqUNg 


Dyarcost 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 é 
res 4198 CERTIFICATE OF DEATH ise — 
> 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


» STATE 
°. eye) Leer of b. COUNTY ALL 2 f=) VOD 


1. PLACE OF DEATH 
0. COUNTY 


HARFoRD marr 


ral director, 


3 b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib - W, OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

H RYRAL ond give neares! town} 

Ew le. a ace | &PAYs \bitpuee AE Gerace 

2 x DGS FO gor 41F not in rere give street address} , d. STREET ADDRESS e. SNA PARME 
a 4 4 / i ; 
s I) LLALL OLD. ZnKi 2 AE Y LEWIS aR Es 
z 
co) 3. NAME OF z jt Middl lost 4. DATE M a 
te DECEASED rig wigs! ee OF Ape one 737 
(Type or print) C ones DEATH 19 
Oo 
F 


5. SEX 6. COLOR £ re, ae manrieD NEVER MARRIED [7] | 8. DATE OF BIRTH %. ster IF UNDER ae TF UNDER 24 HRS. 
lost bir ie Months! Di Hi Mi 
alE | Whi 7E-\woowen ZA onorceo | 6/2/ / ELS. ll dd Be 
¥ SUAL OCCUPATION ee ind of work done! 2 KIND OF BUSJMESS. — INDUSTRY . SIRTHBLACE Bate or J. ee as a: “Z) ae WHAT ht 
during most of working life Aven if retired) Bare 
Hi las hand [ENASY 10911; SPE, 
13. FATHER’S NAME 14, MOTHER'S eo. AME fate 
a Baas JN U. 5. ARMED ay ig ofl SECURITY NO. ya Yy. 2. Address WH, LZ 
eye or unknown) 9 en service) 4. Zz Q 
6) Donnie fume 26y wO Y/ 


18. CAUSE OF DEATH [Enter only one couse per ling for she mee ond ca INTERVAL BETWEEN 
9] ONSET AND DEATH 
PART |. BEATH WAS CAUSED BY. 


‘i ) IMMEDIATE CAUSE {0} 

Ulf X DUE TO a pe 
Conditions, if ony, which 7 SS a) 2 ene 
gove rise ta immediote 


cotse (0), stoting the under: ( OVE ro (Sighs Gms. iene sy 2 


lying couse last. ©. 


rn 


Then pleose remove corbon papers. 


Parr HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 


PERFORMED? 
yes] NO 
20a. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeor {20d. INJURY OCCURRED | 20e. PLACE ‘OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not wile foctory, street, office bidg., Sal 
p.m. lat work (7) ot work 2 


21. 1 certify that | oe the deceased from, Voge Ao 19 1 ie es to_f-<* 2 aad LO 197 Z.that | last sow the deceased 
alive on__ at... 


MS WZ Lend that death occurre: ZS, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
0. LaLa 


sha cle Beans 2, Hie. 


ON (City, town, or county) 

Bet CoP a 
ae s 2da, REC'D BY oo 2b. R ey TURE 

eaves eA : on be a, Kc meZ-S-S7 | 7: Keeetty HI a. 


ote has been signed by the ottending physician ond completely filled in by th 


d for use as the buriol-transit permit. 


|, cremotion, or removal, ond in any event within 72 hours after death. 
MEDICAL CERTIFICATION. 


ACTUAL 
SIGNATUR! 


ree aa 


moy be retoined by the haspitol or attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Poge 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 041 18 
i CERTIFICATE OF DEATH 


Reg. Dist. No. 180 


55 aes 

3 33 ¥ 1h EEapE Cr DEATH a USUAL RESIDENCE (Where deceoted lived, If institution: Residence before admission) 
6. $ 

38 Her ford MARYLAND || ° Meryland B.COUNTY Hepford 

Bs b. CITY OR TOWN (If outside corporate limits, write ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL and give nearest town) 


¢, LENGTH OF STAY IN Ib 
Lifetime 


eS Aberdeen R,D. </ Aberdeen R.D. 

Lies a. Pract hlaks (If not in hospital, give street oddress) d. STREET ADDRESS, e: Stine 
3 Herford Furnace ves LE NOE] 
aod 
5 3. NAME OF First ~~ tow 4. DATE Month aie Yeor 
3 (Type oF print Mollie « Dickson Beata APIs 19 57 
5 
3 
2 


5. SEX 6. COLOR OR RACE |7. aRRIED [-] NEVER MARRIED [2] | 8. DATE OF 8IRTH 9A ; AGE ( Tse [IF UNDER) YEAR| IF UNDER 24 HRS. 
se) urthdoy| ont Min. 
female white |woowe bivorceo F} Mar.1,1866 yn, eal esr a 2 


“a 100. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
FA during most of working life, even if retired) 
3 Y none none Maryland U.Sehe 

\ 113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Bee David Dickson Nancy Kerr 
12 WAS DECEASED pia U.S. pues Lit iasi§ 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
fo, 0, unknown) Ye. give wor oF dots of vervie) 
a) no none Charles Dickson Aberdeen K.D. Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one cause per tin spe lo}. (OL ond (6) 


PART |, DEATH WAS CAUSED PED RT @ Can (leg S 


BY: 
IMMEDIATE CAUSE (o} 


Then please remove carban papers. 


After this certificate has been signed by the ottending physician and completely filled in by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


g 
¢ 
£ 
¥ 
‘ ya 
4 my | DUE TO 
cee Conditions, if any, which (b) 
Eo gove to immediote 
gc cavie (0), stating the under ( OVE TO 
eF=p lying cause lost, a 
eLeieie Racdd Roce 2 Lule 
ees Z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
S253 2 Ae eyes og A ERFORMED? 
: = 
B89 8 $ /Y ke tc r Aevrikhc YL) NOB 
eoBe # |20a, ACCIDENT WAS UNDERLYIN® C17” [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port tof item 18) 
einige. & | OR CONTRIBUTING C1 CAUSE ZF DEATH 
gees © [iF EITHER, NOTIEY MEDICAL EXAMINER) 
S5es & |20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Store) 
S280 a Hour a. n. While Not while factory, slreet, office bldg, etc.) | 
sic7sg 2 p.m. 19 lot work [1] ot work [} ‘ 
io ibs 7 
gate 21. | centfy tht stended the deceased fom... GAT 19.42, 10 
by. 
% olive on____& BIOS peor am, and thét death accurred ota: 
zamee ACTUAL Le 
zese a HA JI “4 
£a2 
FEE poe ga TY’ AAD 6s Wed ba) 
Saas ee 
a3 i ? [Ze bur BURIAL CREMATION, | 22. DATE THEREOF "Tre. NAME OF CEMETERY OF CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
pe i os 
re gz area Apr.20,1957 | St. Francis bingdon, Harford Md. 
i 


rd 
> 
Be 


‘2go. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNAT! / 
ox), av ly, ' ih 


z 


Sar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* 419 CERTIFICATE OF DEATH lal 04 4th) - 


1, PLACE OF DEATH S d 2 USUAL RESIDENGE (Where deceored lived. If inuittion,Rexidence befaxs edition) 
ls H ie @. STATE j b. COUNTY S ( 
aK Fast MARYLAND VV CS. GIRI-OR a 
B. CITY OR TOWN (If culide corporate limit, write [c, LENGTH OF STAYIN Tb || €. CITY ORFOWN {If ounide corporate Timi, write RURAL ond give nears! Sow) 
AL sl give negro tor y 
; 3dhacyo, oye Darn Har bo 


pital. give street address}; y | d. STREET ADDRESS 7 Vo. tS RESIDENCE 


and 


ro! director, 
led with 


be 


pf 


ON A FARM? 


STITUTION . 
tO Ve RSET EM, ves] Not} 


3. i 4. DaTE Manth Da Year 
DeceaseD DMs fe cg 
(Type or priat) E e/ 74, EB : DEATH ZH) Oe 


5. SEK 6. aig OR RACE 7. YrarRieo Renna Ty Je bare oF eirtn ry oy spot PLUNDER TVEAR|IE ONDER 24H. 
" ox} birthdoy a RS 
e mal wipowep [] _—soolvorceo fj | Feb.21,1896 div ll Hours | Min 


UI srieaes ive Aud of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign L¢ 12, CITIZEN OF WHAT COUNTRY? 
ty ‘ashe 


: eae) 2 U.S. Govt., | Hew or UiBAs 
FATHER’: 7 14. MOTHER'S MAIDEN Ni 
i chess Hinanu- \ia re eek he 


Tf, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17, INFQRMA ‘Add 
oR ee | aaonapnroan | CL v1 21 yt Cohed mer, Ud YY 


1B, CAUSE OF DEATH | ]16. CAUSE OF DEATH {Enter only one coute per line for {ol anly ane couse per line fop{9y. {b). ond {c). 3] ae panel 
Uy D < 


and 2 sl 


Pages 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


/ ; DUE TO 


the ottending physician ond completely filled in by the] 


Then please remove carbon popers. 


Conditions, if ony, which w 
gove rise to immediote 
cote (0), stoting the under. ( OVE TO 


lying couse lost. {eb 
Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THETERMINAL D(SERSE CONDITION GIVEN IN PART Ila)|19. WAS AUTOPSY 


PERFORMED? 
ves) not 


ite hos been signed by 
ronsit permit. 


20c, ACCIDENT WAS UNDERLYING oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 1 ar Port Ii af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEAT 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour 9, m. White Not sci foctory, street, affice bldg. Son 
p.m. jot work [] ot ee 


21. | certify that | attended the deceased fram... Cytunt 14. 1921, ‘er 2) Af df 19.2 hat | lost saw the deceased 


alive on___& Bly t2, el aly, and at eh occurred at a3 , from the causes and an the date stated abave. 
eae = city or town, ids DATE SIGNED 


means Zien A. OAachs mp on wits Lhe de GhAe e, 


Lo this cer! 
Uj 
MEDICAL CERTIFICATION, 


the registror prior ta 


No. aay ECAC ‘2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) pay 
H 
Burta: 224,1957_| St. Francis Abingon Harford 


Ap 
re 4 23. anal fog SIGNATURE P Corea Mi 1 a 2da, REC'D BY REGISTRAR | 24b. ne 'S Pa 
&\ S Abingdon Marylan 
weiss ND | ead Zi Mizar Dg 8 SONNE EOD MS YRenE lowe #2 5-57 | A Meracry MY. 
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TO FUNERAL DIRECT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0412) 


cos 


Prial, 


7 


a & : A Reg. Dist. No. 
32/6 1, PLACE OF DEATH fp /* UY 2. USUAL RESIDENCE (Wheyp deceated lived. If ialtuion: Residence before odmixsion) 
= é ‘ ©. COUNTY avian || & STATE b. COUNTY: 

~ e ca loa U1 MA a - YO 

& 

8 

o 


d. NAME OF HOSPITAL OR INSTITUTION (If pot in hotpitol, give street address) ADDRESS. e One Baer 


a | 
Cf [tO hers : f hn hao be [KX D tt vs noD 
4, DATE Month Yea 


. Doy 
=e OF 

(Type or print) o* a AS AY : DEATH. lak 2 ag 19 

6. COLOR OR RACE {7- MARRIED [1] NEVER MARRIED [4 8. DATE OF BIRTH 94AGE {in yea [JFUNDER 1YEAR| IF UNDER 24 HRS. 
; - Rapier? ‘Months | Days Min, 
WIDOWED [] ovorceo{] | Kler.16, 1952 yn. 

Wa, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign countfy) 12. CITIZEN OF WHAT COUNTRY? 

none Balto., Co., Md. 
a a 


b. ged OR of tN ed corporctegimits, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN ti outside corporote limits, write RURAL ond Give nearest town) 
ond give neore: 
(tment C% Gu, ae XO Is =/ A\ L ye 
od, STRE 


Ss 


If ony deloy is necessary, please exe- 


Item 18, Give Poges 1, 2, ond 3 to the funerol director. 


during most of serene! ‘even if retired) 


Page 5 moy be retoined for your files. 
File pages 1 and 2 with the registrar prior t 


21. | certify thot | toak charge of the remains described abave, held an Autapsy [_], ‘Inspection |], Inquiry LD and find that 
death resulted from: Notural causes [], Accident [], Suicide [J], Homicide [1], Undetermined cause D. 


%/}18. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William F, Fender Ava A. Smithers 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
~ (Yes, no, @r unknown) {VF yes, give wor or dates of service) " oh 
no none William F, Fender, Bel Air R.D.#3 Md. 
ge = 
7 Tee ee ae ee 
es oe MMEDIATE CAUSE (0) sic 
os Pre 4 
ma | & DUE TO 
g Canditions, if ony, which ( 
3 gove rise to immediote cove 
fs {0}, stoting the underlying( OUE TO 
2 couse lost. (c) 
~ cousedtaste —EEE 
i. rd P, ,) T 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) }i9. eee 
Q ~ * > RMED? 
z 5 Fe i ke Cz Sy ves—] Noga 
© 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY RRED. (E fF injury i item 18, 
3 5 iar fot CONTRIBUTING oO y 0’ ce OCCURRED. (Enter noture of injury in Port 1 or Port 11 of item 18.) . moe 
s le a , 
2 xs D OAKS 2 on ead : = co Ks ° 
2 & | 20c. TIME OF INJURY | Month, Doy, Year | 20d. INJURY OCCURRED 202. jes 'E OF INJURY ges: far 1 20F. (City or town) (County) jote) 
i Fay Hour gen, <f/— Whil Not while © joctory, street, plfjce bldg. etc.) | 
a 21z3oem ay wy ot work [] of work [2 AL ty \ oo merot 4} 
° 
2 
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TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 


3 . 
6a 
Sen ACTUAL te. DATE SIONED 
S68 / ace np, CHIEF MEDICAL EXAMINER [] peal ee 
errs x (Be/Ein” ASSISTANT MEDICAL EXAMINER [] 

2 EXAMINER'S 
£Eee NAME (Type) SE D Leo Tra lane ye 411) oeryty MeDicat EXAMINER BF] ae & 

5 Ba Ee 
gz3t Zio. BURIAL, CREMATION, | 220. OATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
BES 5 ReMDVAL rec) | 

sh Burial Nipy 19 Bel A h al arden Bel as id 
= Khon 


Vs 30 #27 | Focmed 
Poe 7% MST | Dor_mad: Mos 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04121 
} CERTIFICATE OF DEATH neg oun.nn Soh 


od 


Gove rise to immediote 
cause {0}, stating the under. (| OVE TO 
lying caute lost, tc 


a 1. PLACE OF DEATH " = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 

Ff é a. COUNTY; WALT. . STATE b. COUNTY 

3 . CARECRD D>. meen ORD 
BS b. CITY OR TOWN (If outside corporate limits, write [.c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if aulside corporate limits, write RURAL ond give nearest town} 

ip RURAL he" nearest town) S 
® EB, . WES K ele Dusrin 

o> d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
2s ~ OR INSTITUTION ON A FARM? 
ao 4 ves [] NO 
£6 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
2- DECEASED | OF 

23 (Type or print} ORG A i FALLION DEATH Acer 1954 
~o 5. SEX 6. COLOR OR RACE |7. MARRIED f%] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= qu birthday) [Months] Days Min. 
36 ™ W wioowen ty ovorceo | Seey, (ARTY Ry. 

a 

eg 300. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$e / during most of working life, even if retired) c iV) 

Re oR EMA ~-OeD. PLAN win Seaene ARescra Co D> SLA, 
5B I \]1 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

25 : 

A } 

Ze See 7 LAME UM. Garuion Emma Sterrary 

= 8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

a fot, ROR ORUNinOwn) {HE yes, give wor or dates of vervice} 

s , & tse 

2 a is} & ue is S Py-D> p. on “Dy ‘= we \y\ u 
28 18. CAUSE OF DEATH [Enter anly one cause per ling for (0). (b), ond (<).) INTERVAL BETWEEN 
=o PART 1. DEATH WAS CAUSED BY: y v Ww bes ala a ieh ly 
es IMMEDIATE CAUSE (0) 

=F 2 O DUE TO 

> i * 

2 Conditions, if any, which 
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285 ra Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS Aurorsy 
> ag & 
aos 3 yes [J] NO 
2o2 = | 200. ACCIDENT WAS UNDERLYING O1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part Il of item 18.) 
€ & {OR CONTRIBUTING C] CAUSE OF DEATH 
£ U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= xz hehe i ee ge 
oss & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20F. (City or town} (County) (State) 
3.28 ra Hour a. f. While Nat while factary, street, affice bidg., etc.) | 
2 Fd p.m. 9 fot work [J at work [J H 
2 ‘ WA 7, ae ae 
et 21. I certify that | attended the deceased fram._ a“ a... 199.@, ta_ gent 19 -7.;that | last saw the deceasec! 
° ea . j 
ra alive on_C£420, tae = wST_, and that death accurred ota. ~--M, fram the causes and on the date stated abave. 
| a \ f ADDRESS (Street, city ar town, stote) E SIGNED: 
ACTUAL \ 4 
SIGNATURI WWAL (A; wel naw (Dice aelinatin... vad ax} YU IS” c 


0 BUTS Oe ST) I eg 


Zo. BURIAL, eee ‘Z7b, DATE THEREO Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, oF county) (State) 
MEMOVA\ pecify) 
DURLAL “%-6-S OVUTHER Deusu Dy 


23. FUNE! iy, 2 . ADDRESS 2da. REC'D BY REGISTRAR | 2 Bees SIGNATUR 
Wee hv ‘ v We Dts Po, vate 7 “fp -% (/ 2 Aouvvrd, 


may be retained by the hospi 


TO FUNERAL DIREC 
the registrar prior to Burial, cremation, or removal, and in ony event within 72 hours after death, 


page 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


¥ ‘A fvaund 
ZS61 6 dV 


(sy A | 
| JAY) 5} J) OY 


Ban CaRTFCKTE OF HEALTH—BALTIMORE, 18 29 
43 CERTIFICATE OF DEATH stag Vad 


es oe 
aco. oe oC 6. COUNT 
38 PEE OO? LA LEED, Lieut, fe é, 
Be b. CITY OR T {if outside corporate limits, write [c. LEN OF STAY IN 3 . CITY OR TOWHT{IF outside corporate limits, write RURAL and 
re RURAL ond ‘give neares! town) 4 
Havre de Grace 


LE Ls ci é 7 


sd 


2 ‘d. NAME OF HOSPITAL (IF not in hospital. give street oddress) . STREET ADDRESS 7 Je. IS RESIDENCE 

= M7 OR INSTITUTION 9 / ON A FARM? 

me 509 Otseco Street — Id ves] Nog 
€ 

£ 3. NAME OF Fi Wy Middl tort 4. y 

2 DECEASED He patie Vf Mon __Pey ‘ear 

2 (Type or print) DEATH ie 19 

in 5. SEX 6. OLN mE 7. MARRIED (] NEVER MARRIED aac 8. we BIRTH. 9. AGE (In feors UNDER’! YEAR] IF UNDER 24 HRS. 
2 2 bu aa) Months] Days Min. 

3 wioowes B}-_ovorcen C) Libis | P94. 


oy (Give kind Py er done] 10b. KIND OF Ladue OR I ee 1V BIRTHB{ACE (Stote or. fortes country) 112. CITIZEN OF WHAT COUNTRY? 


life, even if retired) 
Z LSA. 
13. FATHER'S NAME 7D 4 14. MOTHER'S MAIDEN NAME 
18, WAS . ee U.S. aaa FORC eerie At, , ‘Address 
fax, 0, oF unknown) " Er ZB 
S09 ire Moses flee 


Z 


I 


Then please remove carban papers. Pages | and 2 shi 


jal, cremation, ar removal, and in any event within 72 haurs after death. 


18. CAUSE OF DEATH — only ove cave pe fine for (0) (9 ond (6)] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: AZ 4 a fo iaialaie de acs 
IMMEDIATE CAUSE (0 erg Ce Af ce CEACEZE 
x 3 : : 
UML X DUE TO ye a ‘ , = 2 


Conditions, if ony, which . 
gove rise to immediote 


cotse (0), stoting the under (| OVE TO Z ag ee Lee ( 


lying couse lost. {c). 


ft Ey an, i fe raat a cow ia af he TB 


After this certificate has been signed by the attending physician and camp! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
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B35 a Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
She Q PERFORME! 
: = 
“ae 3 fe yes] NoO) 
pest © | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
aay & | OR CONTRIBUTING [] CAUSE OF DEATH 
ee & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
8 & [20c. TIME OF INJURY Month, in ' Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Home, farm. 120. (City or town) (County) {(Stote) 
g 8 Hour o. m. While Not ins foctory, street, office bidg., sl ' 
EY = p.m, fot work [7] of a 
5 = 
5 21. | certify shat | attended the deceased fram._— Leal LEN 2 so facat Gf, \927...Ahat | last saw the deceased 
rd alive an_, on : is Sam 124_Z_., and that death occurre fLEM, fram the caus¢s and an the date stated abave. 
| ADDRESS (Str of town, stote) DATE SIGNED 
ACTUAL . A 
£5 SIGNATUR M.D. BE. we AE (Gp gay 
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26 PHYSICIAN'S 
£=E AME (Type), LLL 
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ee 7 <a 
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1_ 22 MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 

ad ce} € 

t 04123 
= LBA, 4123 CERTIFICATE OF DEATH 9.3 

§ 3. Item 7 FilmG2il e22=8? Reg. Dist. Nol. ; 
£ = 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED - 
he: ; MARYLAND sar /¥| a country (42 F, Le I 

i eee Oey CITY (if outside corporate limits, write RURAL and give ndarest town) 

2S 


hazs — |xo "own BI Dig Kuso 


oat Ff 19- 57 


£ 
n= 
o> 
= 22 
3 i 
z fs HOSPITAL OR STREET turel give location) 
s _ INSTITUTION OR ADDRESS 
oS 2s ) STREET ADDRESS 
& £6 ~ 
e 35 3. ae OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (eer) 
om ECEASED or : 
2 Be (Type or Pin Mary Lana Harkins Bearn April 13 1957 
4 a= 
8 cf = 5. SEX ee ReloR OR 7. nee 3 8. DATE OF BIRTH 9. AGE last birthday JE UNDER 1 YEAR [IF UNDER 24 HRS. 
= oe wi TORCE! ~~ —~ [ome | haat |) ieoe Te 
a So >WED, 2 Months | Deys | Hours | Min. 
i ¥ Me F Ww (seth s dowed ofa: SESEES Fe fe | 
wad 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS ¢ 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
fs £ x. ye done during most of working life, evan if OR INDUSTRY COUNTRY? 
3 Set / retired) Ite Sve U7) fre A x. Row INA. of 
2 ° Ss: a 13. Hie <4 14, MOTHER'S MAIDEN NAME 
cs 3 ; ‘ ; 
QO ~. 382 6enI MSK tia Linknow x 
Eee chi": e 1S. WAS DECEASED EVER INU. “ARMED FORCES? 16. SOCIAL SI ITY NO. . INFORMANT & ADDRESS. 
=3 @ E= ” 2 
D8 $85 | vemnelaraok | ter, beter or dete of servis ONANS Parkins 
&> 5° Pi 
SE Sys 1 ypvich 
= got sa 16. MEDICAL CERTIFICATION S INTERVAL BETWEEN 
va © at $ = I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Es ae 
r4 Be 32 2 “UA 4 / wocoiate CAUSE Rupture of abdominal aortic aneurysm 2 hrs. 
£32 Ca, 
£8 ANTECEDENT CAUsE(s) DUE TO ‘ 5 “4 
Fs esa? DISEASES OR CONDITIONS, IF ANY, ) _AYteriosclerotic cardiovascular disease 15 yeers 
a= " al GIVING RISE TO THE ABOVE CAUSE 
qSacl STATING UNDERLYING CAUSE LAST, DUE TO 
Ro=U8 Ss =e ees EC 
2 $85 |W THR siGNICANT CONDITIONS CONTRIBUTING 
wees TQ THE DEATH BUT NOT RELATED TO THE 
2 £ 3 ov DISEASE OR CONDITION CAUSING DEATH, _. 5 
iz Le 9 1a, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
oye rt) ves no [] 
is => 2ta, ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
z eax e a OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bldg., etc.) 
< : ig se {IF EITHER, NOTIFY MEDICAL EXAMINER) 
Qo Sz [21d TIME OF IUURY (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
“asoxa While No? while 
id § M,_|_at work alwork L] 
<3 
es 8 22. 0 hereby certify that | attended the deceased from. July...28, e toADril.. 13......, 19.5.7...... that | last saw the deceased 
Eo, ; 
2 ¢a 23f alive on. ADTAL.LS., 19B20.. and that death occurred at. O.QA...M, from the causes and on the date stated above. 
5 sgt SIGNATURE ADDRESS (Street, city, town, stete) DATE SISNED 
=e Z = “ 6 ‘ as 
Eieess| (asd. AL hn mo. 1E5 Fulford Aves, Sel air, Md. 4/13/57 
£2 sc = | 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
< o = 3 g REMOVAL (SPECIFY) rt of ' — fs rT f 
S8a ; ~ ¢ 
esas fal Aertiz ST CENT ag Ma thodss TH Fo est 4 ti Hee forsMd 
‘wd ° 4 24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 2 INERAL DIRECTOR’S SIGNATURE ADDRESS = 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
‘ 4124 CERTIFICATE OF DEATH ADK 48 


ol 


> sf MS 
2 § qu 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitulion: Residence before admission) 
8. °. 
BS Harford MARYLAND Na. > COUNTY Harford 
Bis b. CITY OR TOWN (IF outside corporate limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
a RURAL and give nearest tere) “ oa 
> Rurals-fel Air 11 mos. X? Cardiff ig 
% d. NAME OF HOSPITAL (if aot in hespitat, give street oddress) _d. STREET ADDRESS . @. tS RESIDENCE 
3 a; OR {STUTION / ON A FARM? 
fy } Harford Convalescent Home F yes) NOOK 
2 
5 3. NAME OF Fint Middl yi 4, DATE M ¥ 
is DECEASED a Sa c OF eam Pes — 
5 (Type or print) MARTHA HARRY HEAPS DeaTH h g 
8 3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH Rea oj DT YEA (EUNDEREED as 
> = } fas ey] Months Mir 
Fome White |wwowenx%  oworceog) | Feb. 2, 1871 ee ee | eee 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 42, CITIZEN OF WHAT COUNTRY? 


during most af warking life, even if retired) 


Housewife Harford Count Vases. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Nathan Harry Elizabeth Brooks 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
NV None Earry doap Forest Hill, Md 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), and (c).] INTERVAL 8ETWEEN 


PART I. DEATH WAS CAUSED BY: on _ DEATH 
_ IMMEDIATE CAUSE (0} in. 


Y / DUE TO 
Conditions, if any, which i 
gove rise to immediate 


cotse (0), stating the under. ( DUE TO 
lying cause lost. () 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) 19. ee AUTOPSY 


‘ORMED? 
yes] nol 
200. ACCIDENT WAS_UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part far Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(t EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote) 
Hour o.m. While Not while foctory, street, office bidg., etc.) $ 
pm, 19 fot work (] ot work (] H 


21. | certify that | attended the deceased fram Septe-ly___, 19.56., toApr. 6... , 19.3Z...that | lost saw the deceased 
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ec death. 
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After this certificate hos been signed by the attending physicion ond completely filled in by the 
|, ¢remotian, ar remavol, ond in ony event within 72 hours 


haspital or attending physicion. 
Phed for use os the burial-transit permit. 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after death: Po: 


alive on. April _ __-~, 1£.1___.-, ond thot death occurred otL2._n0.0%M, from the causes and on the date stoted above. 
A | xy " ; ADDRESS (Street, city or town. stote) DATE SIGNED 
fog. ACTUAL } ) ; i fo 
ess SIGNATURI sV ang ef L 5 Peet ee (ee 
faze “7 
$233 RAPS wilterd Puce 
eae: vee) Willard P, Hudson 
S25 SS Se eee, ES = 
BER 220. BURIAL, CREMATION, | 220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Sto) 
BP oS BNOIA (Specify) = y 
EQ at AbBurial Apr.8 957 > e Ridge Delta, Pennp 
. 23. FUNERAL DIRECTOR'S TURE ‘ADDRESS 7 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
\ 4 = D 
aM 9/85 v Rs 7 Delts,Penna. mnt O- SF |G tithhy Sen0vun 


SAA rand 
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of this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 a: 2 is 


CERTIFICATE OF DEATH / bo 


41 fe Reg. Dist. No... 
. PLACE OF DEATH | 2, USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY av ter d MARYLAND sar Maryland coum Harford 


CITY — {If outside corporeta Ijmils, writa RURAL LENGTH OF STAY CITY {If outside corporete timits, write RURAL end give neerest fown) 
OR __ and give nearast town), - sy e Un this plece) 


OR 
ae PE biomed: xo Own Abingdon 
HOSPITAL OR 7] » STREET {if rurel give locetion) 
INSTITUTION OR 


pets ee ae Otter Point Road fess Otter Point Road 


NAME OF (First) (Middle) (Lestj 4, DATE (Month) (Dey) (Yeer) 
DECEASED 


{Type or Print} Victor Be Hi i ee fees A vi4 Gs Mb? 


SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE las! birthday WF UNDER 1 YEAR iF UNDER 24 HRS. 


RACE WIDOWED, DIVORciD, : pany 
AA Ww Gree) Ay 06,2 2 Nov, 22,1877 79 vm | Months [Devs | Hours Mi 


+, USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS Tl, BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 


Sota Srricegien even if Balto, City Balto : We i U COUNTRY? 


dA, 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Victor E, Hirshauer | Antoinette Shimek 


IS. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Has 


(Yopfag or unk.) | (it Yes, give wer or dates of service) Frances J. _Hirshauer- Otter Point E 
“MEDICAL CERTIFICATION 


Atter this 
cop 


hours after death. 


ith the registrar within 72 A after deat 


led in by the funeral director, the thiry 
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is) ae za + cen 
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TO THE DEATH BUT NOT RELATED. 
BISEASE OR CONDITION CAUSING DEATH.. 


190. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION, 20, AUTOPSY? 


ves [] No 


2le. ACCIDENT WAS UNDERLYING [] | ‘21b. PLACE (Home, farm, factory, 2ic, WHERE DID INJURY OCCUR? {City or town) {County) {State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY sirest, office bidg., elc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Menth) (Dey) (Yeer} (Hour) | 2ie. INJURY OCCURRED 2M, HOW DID INJURY OCCUR? 
While Nol while 
M. {at work #1 work O 
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TO FUNERAL DIR 


alive on... fs rer ‘a a .- ae. from thd causes and on the date stated above. 
SIGNATU! ADDRESS (Street, city, town, stele) DATE SIGNED 


Kings a a cl 


. BURIAL, CREMATION, DATE THEREOF PEEL (City, town, or county) {State} 
Burtat 
ria 49-57 
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The bottom copy 


TO ATTENDING 


¥ ‘A Nyanga 


cco 6 dy 


filed with= 


‘ol director, 


4 
be 
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letely filled in by the 
Pages 1 and 2 shi 


Then please remove carbon popers. 
, cremation, or removal, and in any event within 72 haurs ofter death. 


rificote has been signed by the attending physicion and comp! 


ed for use ‘os the burial-tronsit permit. 


we this ¢: 


may be retained by the haspitol or attending physicion. 
the registrar prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: Poge 4 
poge 3 should be 


TO FUNERAL DIREC 


a< 
Us 
Be 


C 


/ 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 


419¢ CERTIFICATE OF DEATH sop: ticius, 288 
(le Leet ai i Ce ee (Where deceased lived. If institution: Residence before admission) 
a 1 °. ‘ - 
Harford MARYLAND Maryland pes Harford 
b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest lown) b do 
Abingdon lifetime lly Abingdon 
d, NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e, IS RESIDENCE 
OR INSTITUTION / ON “FARM? 
f yes {7 Nol) 
3. NAME OF First Middle low 4. DATE Month Doy Year 
DECEASED OF . 
(Type or print) Annie L. Hooker DEATH April 6 19 0? 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | @- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


female white Wiboweo fay pivorced [] Jen. 20,1867 nel re ae salut 


Wo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) . 
none Harford Co., Maryland U.S.he 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME . 
Basil Grafton Elizabeth Hynes 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yea, no. oF unknown) (lf yes, give wor or dates of service) 
no none Roland Hooker Bel Air R.D., Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).) INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY; IAA DIO—- RESPIRATORY FAILURE 


IMMEDIATE CAUSE {o} 


ah re) DUE TO 


thstien, if any, which « PUL MOWARY EDEMA 
CEST. ram | 
lying couse lost, eA DVAVCED ARTERIOSCLER OS(S 2 YEARS 


Pagr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19- Mae AUTOPSY 


FORMED? 
yes] Not) 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hove 0. f. While Not while Foetory, street, office bldg., ete.) | 
p.m. 1 lat work [] ot work [] ' 


21. | certify that | attended the deceased from._. me, ‘ 195Z.,that | lost saw the deceased 
alive on___----sL4W ——-----, 1224... and that death accurred ot LL.’ M, fram the causes and an the date stated above. 


a ADDRESS (Street, city or town, spate) DATE SIGNED 


MEDICAL CERTIFICATION: 


ee 
No. EE cise ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) {Stote) 
i on 
sarvar Mt. Carmel, Emmorton Enmorton, Harford \iaryland 


2do. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNA) 3 
EPG, 195 Noma Y. Moor 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j4 12 


~ “Ato CERTIFICATE OF DEATH fee Agee 
h } fi. prada 2. ea dpe ae (Where deceased lived. 1 institution: Residence before admission) 
°. °. b. COUNTY A f 7 c 
YAIC ‘ [P MARYLAND >. AES} A PP 


b. CITY OR TOWN (If outside corporote lit il . LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) we if A 
‘a zZ 2; 
wih : DAYS G ROEEY F/ 


mi r 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ©. be! Wed 


‘OR INSTITUTION } NA FARM? 
“a infest Peap _/ SON B. 


3. NAME OF Fint Middle ost 4. DATE Month Doy Year 
DECEASED 


“ OF 
see ANE Nl Faw LEU ata {Pe SST 
5. SEX 6. COLOR OR RACE | 7. MARRIED [3] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yoors IF UNDER 1 YEAR] #F UNDER 24 HRS. 
; jost birthday) | Month; ane 
Fen nie ii T & |woowoQ — oworceoQ £6. G L8G ¢ Fae” (ea led Mal 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) S y 
a 


3 = A 
|. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


wena F Evans Fee pericha Carpe lt 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(res, no, 6F unknown) {IF yes, give wor or dates of service) 


= EwMiory L» (le wLey -RPDEE 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {¢)-} INTERVAL BETWEEN 


: ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: et se 
' m IMMEDIATE CAUSE (o] SE ee 
Lad DUE TO ee per Cenc ee 

Conditions, if any, which TE eae an 

gove rise to immediote 
couse {0}, stoting the under- 
lying couse lost. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. peeves 


yes[} No] 


\ 


i 2B 


led with 


‘al director, 


‘é 


s 
=} 


Pages 1 ond 2 sh 
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Stet 


in 72 haurs after death. 


Then please remave carbon popers. 


200. ACCIDENT WAS UNDERLYING C] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {Stote) 
Hour o. #1. While Not while foctory, street, office bldg. etc.) | 
p.m. 19 _|ot work [] of work] ‘ 
VY 


_.. WB, to CA Yacoat 2., 1937..,thot | last saw the deceosed 
Mek p27 Gnd thot deoth occurred ot we 4244, fram the couses and on the date stated obove. 


ADORESS (Street, city or fawn, stote) DATE SIGNED 
MO. , Ja kieuitiany, Melle Loy ? 
T2a. BURIAL, CREMATION, | 22>. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) * * » (Stote) 
eget (Specify) Bue & j : j ' 
ORAL -5-/ ESLEY Av (Hate \Aerero Co. Mn 


23, SUNERAL DIRECTOR'S sp phy ad ADDRESS 2d. REC'D BY REGISTRAR ) 24b, REGISTRAR'S SIGNATURE ) 
Ve Madiva Mb Li Havre BE & ACE four 4- 45 (tan bub Kusgude 


ar attending physician. ; 
After this certificate hos been signed by the attending physician and campletely filled in by the 


rial, cremation, ar remaval, and in any event wi 
MEDICAL CERTIFICATION, 


hed far use os the burial-tronsit permit. 


" 


may be retained by the hospi 
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TO FUNERAL DIREC) 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours efter death: Pege 4 


director, 


#: 


moy be retoined by the hospitol or attending physician. 


TO FUNERAL DIREC 


< 
a 
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After this certificate hos been signed by the ottending physician ond completely filled in by the 


z 
Rtg 


Pages 1 ond 2 sh 


Then please remove corbon popers. 


hed far use os the burial-transit permit. 


the registrar prior to Buriol, cremotion, or removol, ond in ony event within 
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poge 3 should be 


Jed with 
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72 hours_ofter death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 9 g 
CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a. STATE b. COUNTY 


wD. 2 HARFORD 


¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 


xRural Bel Air 


d. STREET ADDRESS e. IS RESIDENCE 
j ON A FARM? 
/ yes 1] No PY 


1, PLACE ee 
eo HARFORD MARYLAND 


b. CITY OR TOWN [IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 


__RURAL ond give nearest town) 
RURAL--BEL AIR 

d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION, 


HARFORD CONVALESCE 


3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED | OF 
(Type or print) LAURA D. JACKSON cram April 17 197 
5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
M last birthday} Tanths] Doys Min, 
Fem, White ‘wipowen Fy ovorceo(] | July 30,1890 ve 
100. USUAL OCCUPATION (Give kind af work done) 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Delaware U. S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Deputy Anna Lockard j 


3 WAS eee ike U.52 vigead Tones 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
So tee ae ore 
No fin Mrs. Ruth Reynolds, Pylesville, Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (ch) INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o! 


wa of DUE TO 


Conditions, if any, which o 
gove rise to immediote 
coMse (0), stating the under- 
lying cause lost. ( 


Paar IIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. Nee ae 
Mi 


0? 
yes] NoQ- 
200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
‘OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 
}20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote) 
Hour o. m. While Not while factory, street, office bldg.. etc. i 
p.m. 19 fot work [] ot work 1] i 


21. | certify that | attended the deceased from..March_1______. » 9.57, tag, -472 Ss. , 19.67.,that I last saw the deceased 
alive on Aprile. vk, pees. and that death accurred 0t2330_ pM, from the causes and on the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
retin UW pean 2. Plerdown up Oe ces it he ee 1 dyaL7n57----- 
HEE oP EE hy a ea ee a co 
22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Buria Apr.28,19 likton Cemetery Elkton Maryland 


23. IERAL DIRECTOR'S SIGNAJURE ADDRESS . REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURI 
y A). 0B Stockton Street eS? WIz y, 
rate O, Ayrcfld ton, Marylan DATE 0d 7, MUSA TUM /VTA 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04129 
Hi } “ 4499 CERTIFICATE OF DEATH nagion ie Af, ‘a 


Be Heed er AL hae raptor ess RESIDENCE (Where deceased lived. If institution, Residence before Sandie 
0. Cou °. b, COUNTY 
FAARYLAND 
Mo, H ARECRD 


b. CITY OR aN (IF outside srperee hi i ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 


i 


ral director, 


be filed with 


AL ond give nearest. 


URA Up 


J. NAME OF HOSPITAL (iFnot in hospitol, give streei oddvess) 


G QR YNSTITUTION , 
70 rAgeorts ConVaALEscent Wome 


#: 


Then please remove carbon papers. Pages 1 ond 2 sti 


d. STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 


ves] No [y~ 
3. NAME OF First Middl low 4. DATE Y 
DECEASED IN a9 ote on pe Month Day e0r 
(Type or print) we TT EW ART Uenk (Ws DEATH isa \ 4, 9S 
$. SEX 6. COLOR OR RACE |7. MARRIEO [-] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In i IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Y! Min, 
wivowen fs oivorceo tt] | Oat RE Sage \SGY aa i ye. j 
Wo. USUAL OCCUPATION (Give kind of work done/10b. KIND OF BUSINESS OR INDUSTRY|11. 8IRTHPLACE Naan ‘or foreign country) 


b  during most of working life, even if retired) 
‘ ScoTLAWD 


I FAS SEW VE 
VB. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


‘VWoun Stewart 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [- INFORMANT Address 
Ter, no. or unknown} Uif yas, give wor or dates of tervice] 
Dh oe Temas Knveun, Danuneton, Mp. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (e).) ONSE} AND DEATH 


PART I. DEATH WAS CAUSEO BY: C ae 
IMMEDIATE CAUSE fe). “ 


12, CITIZEN OF WHAT COUNTRY? 


WSs A 


; DUE TO 

2 ns. if ony, which 

€ gove tise to immediote Li 

§ couse {0}, stoting the under: { OVE TO 
_{¢) 


9. 
PERFORMED? 
yes [[] No 


200. ACCIDENT WAS UNDERLYING OH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING DE) CAUSE OF DEAT! 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) {County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., ete.) | 
p.m. 19 lot work [J ot work [J ‘ 


21. | certify that | attended the deceased from. Ow | , We, ta, P/ oe 19.57, that | last saw the deceased 


olive on__tTpaad 13S eee and that death occurred at, LM, fram the causes and an the date stated above. 


settte Mec dh. (Lae dng ten nd... fey 
macmrs Dudley Phillis Hey DAC ig a Med, 


70. BURIAL, Seah Tis. BATE THEREOF | zc, NAME ce CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
ER OVAL Specify} = DS 
AL Las 4-5 Se ATE WV D aN & 
aa ees i TURE DRESS da. REC'D BY ee ab, REGITEAR| 5 SIGNATURE 
Vs AUS (4 ae Rees 3s Kee im wh O (3 
Yen yrs) AS . HW on 8 0 waethla ae SUDA 


MEDICAL CERTIFICATION 
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: After this certificate hos been signed by the attending physicion ond completely filled in by th 


may be retained by the hospital or ottending physician. 


the registror priar t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death: Page 4 
page 3 should 


TO FUNERAL DIRE 


0 
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‘MARYLAND STATE DEFARTMENT OF OF HEALTH—BALTIMORE, 18 04 1 3 0) 
| CERTIFICATE OF F DEATH 


= ie Reg. Dist. No. 
S a 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission! 
eee a. STATE mv COUNTY ee) 
Pas oe! 
€ 3 X B. CITY OR TOWN (If autside corporote limits, write | e. ¢. CITY OR TOWN (IF autAde corporote limits, write RURAL ond give nearest town) 
3 | PRURAL ond give neare; dD ' 
> Ix Danlinghy , Ma. 
gi 
2 os . 4 d. NAME OF HOSPITAL (if not in hospital, give street oddress) 4 od. STREET ADDRESS e. tS tiers 
6 =. / / OR INSTITUTION / ON A FARM? 
* ~ 
ee H7t72_ bord Mem. Hosp (25 ves G-4o-Ep 
o ec 
=e 3. NAME OF First Middl te 4. DATE 

* 3e Beek eb. . irs N ost Manth Doy Year 
ae 5} ; 
s 3 (Type or print) PA, 
4 5 

2 


SA. 
[13, FATH 'S NAME V4, “Clea NAME 
Samvel Mpsonw = dec ens ¢then 1 ve eS ON - - Aecegsed 


ee And tl Gi IN u. 52 RMED FORCES? 16. SOCIAL SECURITY NO. 4 Address 
A an MED 07. 


rs after death. 
~ 


Then please remove carbon papers. 


ia 

18. CAUSE OF DEATH [Enter only one cause perfine far (0), (b}, And (c}. EE Nenad : 

PART 8, DEATH WAS CAUSED BY: . : 
IMMEDIATE CAUSE (o} p Cav dia ungesrey: VA" My 

- 4 OUE TO 
cy 
a 

Conditions, if ony, which re ayy Sod t0Sclevo?! a « 


gove rise ta immediote 
cote (a), stoting the under. ( OVE TO 
lying couse lost. {e). 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a}/ #9. Resco iy 


MED? 
yes] not] 
200, ACCIDENT WAS. were Qo 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Part tl of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
F20c. TIME OF INJURY Manth, tae Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Hour a.m. While Not stig foctory, street, office bldg. etc.) Qj 
p.m. lat wark [[] at work ! 


rx? 2 vy, 


I ar attending physician. 
MEDICAL CERTIFICATION 
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ed for use as the burial-transit permit. 


the registror priar ta purial, cremation, ar remaval, and in ony event within 72 hav! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed wi 


= 21. | certify that | attended the deceased fram, aon, Pete: 2 ae ee, 192 i? ithot | last saw the deceosed 
i olive on_/ 4 Wa) g Cm 192: f_.., and that death occurred at. FEM, fram the causes and on the dote stoted obove. 
Z 1, ? 
=q wir \) gern (Streey-aind or town, stote) le DATE SIGNED 
2 — 
Fee | [8th ry tl (¥-577 
ag) K tn D ) 

3 
i ee eC Kae ee sowdee IM 
ae . Rao. Esa amr WOOMETERY a 7, Jock or Dhevy Mi 
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ee a eres LG Li 
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RECTO MS, sional RE AG pez ao 0 | 24a. “At BY ost | ‘24b, REGISTR SIG! 
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| on MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


) 4 CERTIFICATE OF DEATH ' = me ws 32 


1, PLACE OF DEATH 2. bes fake dip ke feet.) deceased fived. If institution: Residence before odmisyi6h) 
©. COUNTY Worn. 0. STA b. COUNTY 
t é a o2wOolty/ - 
b. CITY OR T IN gr outside Corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If g iLO. cor te limits, wejte == ond give/nearest town) 
RURAL @ nearest fown) 
oi Gus Ge. iy os 


pas 
Seg 


‘al director, 
e filed with 


Ps 


d. gacoten OF HOSPITAL (If nat in See give street address) , d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
ves] No 
4. pee Manth Doy Yeor 


3. NAME OF en Middle 
DECEASED 
(Type or print) 4 Wi dh DEATH ae 
5. SEX ‘ ra & RACE ae MARRIED PR NEVER WARRIED E #. DATYOF BE ASE for [FUNDER YEARLIF UNDER 2 HRS. 
last bifthgoy! Months/ Do; Hi Mi 
Wh winowen] —oworceto ) lok / 2. LEG G2- Ale aaa 
Too. USUAL eae oe ao Fo aly ne ra apg es Seaway cae. 12, CITIZEN OF WHAT COUNTRY? 
during mest of woking ie, evan if retire) l p: Y, ioe j p 
ke, LPR faite Self 2 > : 
13. FATHER'S NAME 14, MOTHER'S E 
ibid WW = Lacllan ! Phyclath ML We f~ 
15. WAS Lilla TW U; &, ARMED FORCES? [i6, SOCIAL SECURITY er 7, pee a Address 
Tas, no, of Spat if yen, Give wer or dotes of service! e Va) {) YA 
4 ey S27 eas OO 7 aA A Ten, * 47, CrAAZ IA 3 


18. CAUSE ‘OF DEATH [| ]18. CAUSE OF DEATH [Enter only one couse per line for (0), (B). ond (ch.]//, only one cause per line for (0), (b). ond (c). L INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: eae: AND DEATH 
IMMEDIATE CAUSE (a} 


DUE TO 


Poges 1 and 2 sh 


¥ 
} 


- 


Then please remove corban popers. 


|, cremation, or removal, ond in any event within 72 hours ofter death. 


Conditions, if ony, which (b 
gove rise to immediote 


fter this certificote has been signed by the attending physician and completely filled in by the f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours cfter death? Poge 4 


= 
& cose (0), stating the under, ( OVE TO 
e3= tying couse lost. 
62s iS 
Bs B Past Il, OTHER SIGNIFICANT ae CONTRIBUTING 10 DEATHAJT NOT ra) TOT NAVAL DISEASE CONDITION GIVEN IN PART T[o)]19. WAS AUTOPSY 
>» oq - 
245 < ce Gate femia  Om—e= ves) NO fT 
Poa % [200 ACCIDENT WAS UNDERLYING = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port II of item 18.) 
= & | OR CONTRIBUTING LJ CAUSE OF DEATH 
B82 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
i 
* Sn ee ra 
é & [20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or tawn) (Covaty) (Stote) 
g ray Hour 9. m. White Not while factory, street, affice bldg., etc.) + 
2 = p.m. 19 [ot work [J ot work [] H 
o > 
Sis 21. | certify thot | ie nded the deceosed fram,__s=3LF 
3 
fe alive on__C<y 
< 
2 
paid ACTUAL 
puss SIGNATUS 
gaze 
ee NAME Ure 
-a as fpTeh anon enn ae a oan a5 a nena: 
83° oe To. oy ey fe GN ‘2b. DAJE THEREOF Tne NAME OF CEMETERY Me. by OF CEMETERY'OR CREW 22d. LOCATION (City. town, of caunty) 
SD Oot ‘Dy, Beier 3 
Epa ng map LL uhe ecée#le a ido Frave Zire 
ig ne Pic ‘Pha. FEC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
YS ANS (41 iG se a] YJ pf ¢ / / 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 132 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


= 


H | & ra 4429. . Dist. No. 180 
£3 e 1, PLAGE OF DEATH : 2. USUAL RESIDENCE (Where dececied lived. If Instilution: Residence before odmission| 
¢ 0. COUN’ j - és 
25 $ { oa) MARYLAND ©. STATE a b. COUNTY Fors 
=e,.8 b. CITY OR TOWN ttf ounide corporate limit, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporale limit, write RURAL ond give nearest lown) 
& 5 ‘ond give nearest town) ht y 
Fa ° , 7 Ww OOD 
g 3s d. NAME OF HOSPITAL OR INSTITUTION & not in hospital, give street address) STREET ADDRESS. pi ae es 
bails r0 Me YES el cy 


—, 


3. NAME OF Fire Middle 4. DATE Month 
DECEASED \ 
ico ee Ae J ervromeM Cale beam AD ae iv. 
S. SEX 6. COLOR OR RACE 17. MARRIED [[] NEVER MARRIED [jq/ 8. DATE OF BIRTH i on oe [IF UNDER TYEAR] IF UNDER 24 His, 
td | UU |wioowf  ovorceot] | Jen.ll, 1940 Re 8 Ngee ad 


10a. USUAL ES RTATION Si kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| during most of, even if retired) 


2% "Fant ‘tor Morgantown, W.Va. US.Ae 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


If ony del 
Stem 18. Give Pages 1, 2, and 3 to the funeral 


f Medica! Examiner's Office alang with form PM3. Page 5 may be retoined far yaur files. 


o 


TO FUNERAL DIRE 
or removal, 


1 and 2 with the registrar priar t 


aes Ollie Gerome Me Guire Ruth Summerfield 
I ) 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
(Yes, ne, oF unknown) {it ye, give wor or dates of servic) . a4 
fe oO no 213-36~-9679] Ollie G. Me Guire, Edgewood, M aryland . 


< 18. oe i ey Aad: ao caute per line for (a), (b), ond (c).] K | pip os: ¥ 
= IMMEDIATE CAUSE (0) ficj-e SAW 
= ix DUE TO 
£38 VI} | Conditions, if ony, which rs 
3 oD gove rise ta immediate cove 
g. 3 (a), stating Ihe underlying DUETO 
aos cave lat, = e 
12s Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(el]19. WAS AUTOPSY 
28 $ _ 
5 3 < yes) NO 
ers Z = 
i | 200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (E f D item 18, 
& 3 5 FAURE: COMSENUNING 2 A (Enter nature of injury in Port | - Port ue of item 18.) 
283 sai cha Muto 2 ti devh gute -obh/ ect ly ~ 
gue | 5]? TIME OF INJURY — Month, Day, Year | 20d. INJURY a We. PLACE OF INJURY Th form, (City or tawn) mr (Stote) 
= roy Hour % hi foctory, street, office 
22° / " so ir if -*§S »S ork [J] St ea ey bo Ve! da’ Aeved ra 
& - . a 
ea 21. 1 certify that | took charge of the remains described above, held an Autopsy [1], Inspeétion &'], Inquiry [1], and find thet 
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